MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH -63~-002842

. DEPARTMENT OF PUBLIC HEALTH AND WELFARK 5’3 STATE FILE NUMBER
DO NOT WRITE NDED [ ign No, — . Primary Registration District No. 3,a - swd___Registrar’s No. ___.¢£--_._-__
ON THIS STUB AME y

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution: Residence before

2 COUNTYF Phelps ] t.13 alﬁﬁissouri O CUNTTY Ph

b. CITY (If outside corporate [imits, give TOWNSHIP only) Length of stay in 1b <. Inside Limits

O
Town  Rolla 1 Hour TOWN Rolla Yeylg No O

¢. FULL NAME OF {If NOT in haspital, give location) Inside Limits d. JE;%EREETSS {If cutside, giva location) Reside on Farm

HQSPITAL O
ms“w"oNthelps Co., Memorial |"=X ND 17 Green Acres. Yeu O Noig
3. NAME OF DECEASED Firat Middls Last 4. DATE Month " Day Your
{(Type of print) R OF
HERMAN RAYBURN CANTRELL DA™ Jan, 2, 1963
5. SEX &. COLOR GR RACE 7. Marrisd ffi  Never Married [ [8. DATE OF BIRTH | % AGE (laat birthdlay) | IF UNDER | YEAR IF UNDER 24 HR

Male White Widowed [ Divorced ] §=17=99 6 3 "Months | Days erlT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
uripg most of worki ife, mn if retired)
Bakéry Bmploy Holsum B . Marionville, Mo 1, _USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF HUSBAND OR WIFE

VS300
Rev. 4/59

v g1’]
» 211

DATE AMENDED

~lC

o lw | b w

William R, Cantrell Mary Eligebeth Pendletd

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, S?OCIAI. SECURITY NO. | 17. INFORMANT idﬁrmG
[Yeg no, or unknown)| {If yes, give war or dates of servi en cres
Wo | XX Mrs, Neva Ca
18. CAUSE OF DEATH (Enter only one cauie per |ine i NTERVAL B EEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s} N\ Ohevana \ lwm SO in

Conditions, if any, OUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause lust. DUE TO (k)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the termingl PART Il If deceasad was female was|
disease condition given in PART | (a) thers a pregnanty in last 90 days.

]E Yea I 0 Ne I O Unknown|
19 WAS AUTOPSY, | 20a. ACCIDENT SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
. ; m]

V|| N
NI

=3

DOCUMENT

20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.

20d. INJURY CCCURRED 0. PLACE OF INJURY le.g., in or about home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bldg., ets.)
NOT WHILE AT WORK (O] , . . 4

f .
A o
21. | attended the deceased froNL_%l_L‘#j%—. o._..._z. _Z.. and last saw pi, alive o
1 35P _on the dajk stated above, and to the best of my knowledge, e causes stated.

\ Death occurred at.
. {Degree or title) 220,  ADDRESS 22¢.JDATH SIGNED

21a. SIGNATURE
M U D> R 1/3/63
T BURIAL, CREMATION, | 23b. DAT 23c. E OF CEMETERY OR CRE ! N ION (City, town, or county) / (Sf?ﬂ)

MOYAL Specify)
HiFYal 1-4-63 Ozark Mem Ralla, Missouri
ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

U Natzg " Sop Wnezpl Sppe. . Rolle 51963 | Dadome L Llace

7
(Licensed Embaimer's §ihtement on Reverse Side)
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+=* MEDICAL CERTIFICATION

‘.’:

USE BLACK INK

N

TYPEWRITER RIBBON
SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




1]

2
i Z’/
S,

STATEMENY BY LICENSED EMBALMER

| heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rr{e,

or by _ : Student Embalmer No.

‘working under my personal supervision.

Student, . ‘Signed, V Q M—de- 8. 7?“/.%

Signature of Student Embalmer
Licensed Embalmer No "t # 9? '

P. O. Address MA' ;’Zﬂ

Note: The above MUST,;B_!E SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (Falilure. te comply
with the above constitutes grounds for revocation of license).

If -embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




